Infection
.. .. .. .. .. 2 Unexplained (no post-mortem performed) 2 No post-mortem abnormality was found in 5 cases, 1 of which died on the second day and the other 4 between the third and seventh days. In 2 further cases dying in the second week intense bile-staining of the basal ganglia was the only abnormal finding. These 7 cases presumably died from metabolic insufficiency.
During the same period, 81 babies weighing 3 lb. 8 oz. to 3 lb. 15 oz. (inclusive) were admitted. 12-3% of these infants were born before arrival of the midwife, of whom 26-6% died, the total mortality rate for this group being 18-5%. The Comparison of these two groups shows the hazards of unattended birth in the larger babies and the high proportion of deaths from presumed metabolic inadequacy in the lower weight group.
These figures also stress the necessity of special care for these small babies, so that in each clinical area there should be a premature department in the principal maternity hospital where the pediatricians, in collaboration with the obstetricians, can study the particular problems affecting survival in the premature.
In the other neonatal nurseries, of particular interest has been the endeavour to reduce infection. Infants are nursed in cots of the Sorrento type and all toilet other than bathing is carried out in the cot, with the infants' own toilet accessories, including individual ointment jars. Wrapping blankets are enclosed in pillow cases and are only used when the infant is taken out of the cot for feeding. Strict isolation is instituted at once for even trivial infections. In the last 1,232 live births the incidence of infection has been reduced to 7.4 % and, although the total number of cases is smaller, this is a striking reduction from the figures previously given by Corner in 1946 for this hospital (Proc. R. Soc. Med., 39, 383: Hospital B, 3, 190 patients, infection rate 29 7 %).
Professor A. V. Neale, M.D.: Obstetric-Paediatric Relationships. [Summary] An increasing realization of the importance of the great initial endeavours of J. W. Ballantyne has led obstetricians, especially in teaching hospitals, conscientiously to desire that undergraduate and post-graduate students should receive extended teaching in the physiology and disorder of the newborn in so far as it is in essence an unbroken chain of thought extending from the antenatal, through the intranatal to the postnatal periods. The many advances in feetal and neonatal physiology have aroused great interest among paediatricians and a natural desire to apply their extensive knowledge of infancy to this early agegroup where mortality and morbidity are still so great.
To ensure respective and respectful co-operation between obstetricians and padiatricians, the obstetrician quite rightly wants to be assured of two things: (a) That the peediatric and the obstetrical interests and responsibilities are convergent and not divergent in the team; (b) that the pediatric staff is deeply interested in the newborn baby and is able to offer special judgments and skills in the particular management. The responsibility of the pxdiatrician in the neonatal department carries with it the necessity for projecting an interest into the minutie of clinical assessment, backed by sound knowledge of the extremely labile physiology of the first few days of life; he must also be prepared to maintain a constant interest in the particular problems of the obstetrician. These reasonable and justifiable assumptions may be regarded as the principles which should govern further general development in the staffing of maternity departments.
The obstetric and peediatric consultants in maternity centres should encourage a proper integration of function between their respective resident officers, thus affording a dual system of departmental education. The personal contacts should be such that in regular discussions between all members of the department, no strict dividing line of interest is detectable. The adequate training of a pxediatrician should include a junior resident obstetric appointment during which the fundamentals of obstetric-pxdiatric co-ordination will be assimilated, and before reaching consultant status it is highly desirable that some time should be spent as a psediatric registrar in an obstetric centre.
The joint committee responsible for the recent report on neonatal mortality and morbidity (No. 94 H.M.S.O.) particularly emphasizes the need for study of the newly born baby.
The gathering of suitable data for departmental reports on neonatal and maternal results requires that even routine notes must carry accuracy and detail; such records will have, individually or collectively, enormous value in organized schemes for child health study. Something more than a few words in the statement of the antenatal history is necessary if any useful correlation of possible vetiological factors in maternal disorder and foetal abnormality is to be determined. The alleged realities of the foetal hazards in maternal toxemia may become more precisely understood where circumstances allow special study of the actual or threatened emergency. It is a valuable instruction to the pediatrician to be cognizant of the feetal state and to play a significant part in the immediate management of the delivered infant, for we believe that if the foetus is born alive and survives the first few days (which usually means that intracranial hmmorrhage has not occurred) the maternal toxaemia will have no further adverse influence on its life and development. Further detailed studies of the baby born under conditions of toxemia stress are certainly worthy of a team interest in the neonatal department.
The advancing complexities of analgesia and anrsthesia in obstetric performance are of special concern at the moment, both in regard to the functional value in maternal relief and the possible direct or indirect effects upon the foetus. This calls for further interest in the pharmacological action and the placental transmissibility of drugs in premedication and the additive or synergic influences of anxsthetics. There is evidence indicating that safe anwsthesia in obstetrics implies an awareness of any special susceptibilities of the feetus. Observations made in the labour room on the neonatal respiratory state or other physiological disturbances are necessary in a detailed study of the contributory effects of the various anxsthetic drugs, especially where possible combinations of circumstances are conducive to asphyxial or apnceic disturbance. Emergency relief of inhalational obstructions may be related to these events and indeed is another important field ofjoint interest and quick action, including a sure skill in endotracheal clearance and possibly bronchoscopic suction; the anoxic infant cannot wait, or be satisfied with oxygen deflected into an impassable respiratory tract.
Whilst it is clear that most maternity centres are, or will be, blessed with these several and joint services, the availability of special poediatric emergency facilities for the newborn in domiciliary practice, and most especially for premature babies, will require some cordial discussion between the centre and the general practitioner obstetric services in the area and the peripheral maternity units.
The aim and object of all concerned is to enable the newborn to conserve its "capital of vitality", and in these days of population problems emphasis is towards quality and not quantity. The exhilarating influence of obstetric skill and its encouragement to the trainee in paediatrics and infant health are never to be undervalued and indeed should be sought after and highly appreciated. We may venture to hope that thoughtful surgeons and physicians sometimes find illumination in joint clinical discussion, so our obstetric and paediatric sections and societies might consider it something more than a mere academic matter to meet and take up a line of co-ordinate discourse, and not least so in regard to the pressing and advancing liaison in relation to such matters as antenatal paediatric problems, neonatal asphyxia, the immediate and remote effects of birth injury, and the possible role of drugs used in labour. Specialism cannot exist in isolation; affinities must be maintained between the conventionally sectional departments. 
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